FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-20-2007 90030 049 ****50.00
DANIEL KOERNER'S RIVERTREE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
403 €. BELMAR ST, 403 E. BELMAR ST, ZBUU8Y974
LAKELAND, FL 33803 LAKELAND, FL 33803
N TS AR ER TR R AT
Suite, Apt. #, ete. Suite, AptL. #, elc.
0. APl 4. etc Aot 4. et 04182007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-3279946 Not Applicabla
Zip Country dp Couniry 5. Cot ; $5.00 addiional
5. Cortificats of Statug Desirad O Foe Required
8. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Reglstered Agent
Name
KOERNER, DANIEL M
403 E. BELMAR ST. Stroet Adaress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE !
Signatuch. Typed O prited nema of mgistred egent and lite { ppicatle. (NOTE: Flegistornd Agont sgniilure mquirod whor rinsialing) DATE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 pesete TTLE O change [ Addition
NAME KOERNER, DANIEL. M NAME
STREET ADORESS | 403 E. BELMAR ST. - STREET ADDRESS
CITY-ST-8P LAKELAND, FL 33803 ; £my-sT-2P
THLE : O peete THLE [ Change 1 Addition
NAME NAME
STREEY ADOFESS STREET ADDFESS
CITY-ST-2P CITY-5T-ZiF
THLE 3 Desote ™ [OJchange [ Acdition
NAME NAME.
STREET ADORESS STREET ADGRESS
CITY-§7-21P CiTy-5T1-2P
TME 3 Detete THIE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CI3Y-ST-2P CITY-ST-2P
THE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CATY-ST-21P
HILE [ po'ste a7 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crmy-§1-29 CITY-ST-DP
11. [ hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
lirsited liability comparnyy or the recaivar of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O(O/rm 7. oan Danici M Koeengr~ Y18 2007 363658
AIGNATURE AND TYPED OR PRINTED NAME OF OR ALT T™VE Date Deytrne Phone #




